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PREFACE 


One of the immediate objectives of the National 
Population Policy 2000 is to address the unmet needs 
of contraception. To achieve this objective, all efforts 
are being made to promote various contraceptive 
methods for spacing births among young couples, 
especially when the felt need for spacing among the 
younger age groups is increasing as evident from the 
National Family Health Survey II (1998-99). 


The Guidelines on JUCD insertion for Health 
Assistants (Female) and Health Workers (Female) are 
developed to provide quality services to the clients who 
need such services. Every effort has been made in 
preparing these guidelines to ensure that these are of 
practical value. I hope these guidelines for IUCD 
insertion for Health Assistants (Female) and Health 
Workers (Female) will be of use to the trainers as well 
as the trainees for promoting IUCD as a spacing 
method in the National Family Welfare Programme. 


(A.R. NANDA) 

Secretary, Ministry of Health and Family Welfare 
Department of Family Welfare) 

Government of India 
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Introduction to National Guidelines for LUCD 
‘nsertion for Health Assistants (Female) and 


Health Workers (Female) 


The National Population Policy 2000 lists review of Standards for clinical and non- 
clinical methods of contraception as one of the operational strategies. To 
operationalise this strategy, the existing National Guidelines for IUCD insertion 
for Health Assistants (Female) (HAs(F) and Health Workers (Female) (HWs(F) 
developed in early nineties, have been reviewed and revised by experts. The 
Guidelines provide the basic minimum standards to be followed for providing quality 


care while inserting IUCDs. 


1. Introduction 


Intrauterine contraceptive device (IUCD) has been part of the National Family 
Planning Programme since the sixties. Different types of copper bearing IUCDs 
are available in the country. Copper T 200 B is used in the National Family Planning 
Programme. Although the Copper T 200 B is considered an important spacing device 
and has been part of the National Family Planning Programme, only 1.6 percentage 
of women, aged 15-45 years, is using the method. (National Family Health Survey 
(NFHS) II 1998-99). The discontinuation rate is high. The reasons for high 
discontinuation rate are reported to be poor counselling of clients, provision of 
Copper T to women who are not eligible for use and poor skills of the providers in 
inserting the device, all of which are indicators of poor quality of care. Considering 
the advantages of the method, it is important To provide quality care to increase 


the acceptability and continuation of the method for spacing of pregnancies. 


1.1 Copper T 

~ Copper T 200 BisaT shaped plastic device made of polyethylene and impregnated 
with Barium Sulphate for visibility on X Rays. It is 3.6 cm in length and 3.2 cm in 
width. Copper is wound round its vertical stem. The surface area of copper wire is 
200 Sq. mm and a polyethylene thread is attached to the lower end of the vertical 
stem. Figure 1 shows Copper 1 200 B with inserter tube, flange (blue depth gauge) 
and plunger (white rod). The Copper T is placed in the uterus with an applicator 


that is inserted through the opening of the cervical canal. 


Plunger 


vse GB 


Insertion tube 


Figure 1: Copper T 200 B with insertion tube, flange and plunger 
1.2 Mechanism of action 
The Copper T 200 B exerts multiple anti-fertility effects on the reproductive 
tract. 
i) It inhibits sperm migration to the upper genital tract by immobilising 
them, thus allowing only few sperms to reach the ovum. 
ii) It stimulates foreign body reaction in the endometrium and releases 


macrophages, which prevent implantation. 
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1.3. Effectiveness 


It is highly effective. The failure rate is 1-3 per 100 women years. 


1.4. Advantages 


Copper T 200 B is a safe and reliable method of contraception and it offers 


several advantages as listed below. 


Highly effective 

Immediately effective after insertion 

Effective for 5 years 

Does not interfere with sexual intercourse 

No continued effort to use the method regularly 

One time insertion procedure and does not require supplies regularly 
Cost effective as no expenses for supplies 

Does not affect breast feeding 

Does not interact with any medicines the client may be taking 

Can be removed when required or desired by the client 

Return of fertility immediately after removal 

Can be used by women of any age who meet the eligibility criteria for 


use 


1.5 Disadvantages 


1.5.a. Limitations ; 


i) 
ii) 


Requires a skilled provider to insert the device and remove it. 


Does not protect against Sexually Transmitted Diseases (STDs) 


including HIV/AIDS. 
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iii) Can not be used by women who suffer f 


rom Reproductive Tract 


Infections (RTIs)/ STDs or by women with spouse/partner with STD. 


1.5.b. Side effects : 


i) Common side effects: 


» Inthe first week: mild cramps, bleeding or spotting 


¢ Inthe first three months: longer and heavier periods, increased 


cramps during periods, bleeding or spotting between periods and 


expulsion of Copper T (partial or complete) 


ii) Less common side effects and complications: 


¢ 


Continuation of side effects beyond three months, anaemia, 
perforation of uterus, lost Copper T strings, infections of the 
genital tract (Pelvic Inflammatory Disease (PID) (due to poor 
infection control or flaring up of undiagnosed infection) and 


ectopic pregnancy (does not prevent ectopic pregnancy). 


ie 


2. Counselling 


2.1 Counselling for family planning 


Counselling is one of the critical activities under family planning services. Every 


client should be counselled to help decide to plan her/his family and to choose a 


method based on informed choice. Wherever possible spouse/ partners should be 


counselled. 


Effective counselling involves: 


i) 


ii) 


iii) 


iv) 


Building a rapport with the client by greeting the client and making 

the client feel comfortable. 

Identifying the client's needs by asking relevant questions: personal, 

social, family, medical, reproductive health including reproductive 

tract infections/ STDs, family planning goals and past/current use of 
family planning methods. 

Providing information to the clients on: 

» Benefits of family planning focusing on specific benefits for the 
woman the children and the family. 

é Various contraceptive methods including mechanisms of action 
of methods, their benefits and disadvantages and timing for 
initiation of the method. 

* Where to go for care if the health facility does not provide a 
particular method 

Helping the client chose a method and assessing whether the method 

chosen is appropriate. If the chosen method is not appropriate, 


explain the reason and help choose another method. 
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method-specific information and providing the 


v) Providing 
available in the facility, provide 


contraceptive. In case of methods not 
information and other assistance to get the appropriate method. 


vi) Discussing when to return for supplies and follow up and in case of 


problems. 


Confidentiality and privacy must be ensured at all counselling sessions. 


Confidentiality and privacy should be maintained during counselling. | 


2.2 Method- specific counselling 

Once a client has chosen Copper T for family planning, then method specific 
counselling should be done as follows. Counselling should be done every time a 
client comes for re-insertion of Copper T. Ensure privacy and confidentiality. 

i) Establish rapport with the client. 

ii) | Ask the client what she knows about Copper T, rumours (if any) and 
past experience with Copper T (in case of a client who has come for 
re-insertion). (Refer to Annexure 1 for common rumours). 

iii) Provide information as relevant and clarify doubts. If the client is 


new, repeat the information on the following. (Show the client a 


Copper T and make the client feel it during discussions). 


» Mechanism of action 

* Advantages, disadvantages 

6 Timing of insertion 

* Effectiveness 

* Procedure for insertion and the likely proolems during 


insertion and removal. 
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¢ Importance of checking to see whether the Copper T is in 
place 

iv) If the client is still convinced about the decision to use Copper T and 
if the timing for insertion is right, conduct an assessment of the 
client for eligibility as detailed in Section 4. Record history and 
findings. If found eligible, insert Copper T as detailed in Section 5. 
Explain the various procedures during the assessment as well as 
during insertion. Record the insertion. 

v) After insertion, repeat about likely immediate problems as well as 
problems in the first few months. 

vi) | Teach the client how to check for strings of Copper T and when to 
check as described in Section 5. Ask the client to repeat the 
instructions. 

vii) Tell the client about likely serious problems when the client must 
contact doctor /health worker and assure that care will be provided. 

viii) Tell the client about the need for use of condoms if there is any risk 
of exposure to STDs. 


ix) Tell the client when to return for follow up (see Section 5}. 


2.3 Counselling a client who is being referred 
It is important to counsel a client who is being referred. If the client is 
accompanied by husband/relative, explain the reason for referral to them. 

i) Explain why the client is being referred. 

ii) Explain where to go for referral and explain what procedures will be 


done at the referral site. 
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iii) 


iv) 


v) 


vi) 


vii) 


viii) 


Give areferral letter with details of history and physical findings and 


+he reason for referral. Request for feed back. 

Accompany the client in case of perforation. 

Instruct the client to report after returning from the referral site. 
Tf the client is reluctant for the referral, counsel for other methods 
of family planning. 

Give a packet of condoms in case there is delay in referral. Instruct 


how to use condoms and make sure the client repeats the same. 


Record the referral. 


Contact all clients who have been referred either by requesting them to 


return to the clinic or by visiting them at home 


2.4 Counselling on return visit 


Every time a client comes for follow-up, it is important to counsel the client to 


ensure continuation of the method. 


i) 


ii) 


iii) 


v) 


Ask the client whether she and her spouse/partner are satisfied with 
the method 

Ask about problems and if complaints of side effects/ problems; 
manage them as described in Section 6. 

Assess the client by history and examination for any new conditions 
that are contra-indications for the use of Copper T. 

If the client wants to continue with the method, repeat reasons for 
contacting doctor /health worker and when to return for follow up. 


Record the findings and decision. 
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2.5 Counselling a client whose Copper T is being removed 

It is important to counsel a client whose Copper T is being removed because of 
request by the client or because of contra-indications/complications. It is 
important to tell clients about immediate return of fertility after the removal of 
Copper T. 

i) If the client wants another child, tell about immediate return of 
fertility. Provide information on antenatal care, care during delivery 
and post-partum family planning. 

ii) If the client is requesting for removal of the Copper T due to side 
effects, which have persisted in spite of management of the problem, 
counsel for other methods of family planning. 

iii) If the client is removing the Copper T because of dissatisfaction with 
the method, counsel (repeat benefits and side effects). If still not 
convinced, counsel for other methods of family planning. 

iv) If the client develops conditions that are contra-indications for use 
of Copper T, counsel about other methods of family planning. 


v) Record the findings, removal of Copper T and advice. 
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3. Eligibility criteria for use of Copper T 


3.1 Indications 


Appropriate for: 


i) Any woman in the reproductive age group, who has borne a child, 
wanting to space or prevent pregnancy. 
ii) Women who are breast feeding. 
> Copper T does not affect breast feeding 
iii) | Women who are unable to or unwilling to consistently use another 
effective contraceptive method. This group includes women who have 


contraindications for using a hormonal contraceptive. 


3.2 Precautions 
3.2.a Absolute Contraindications 
Copper T should not be inserted in the following conditions/ situations: 
i) Pregnancy 
ii) Excessive menstrual bleeding or irregular bleeding in between 


periods or after intercourse. 


W 


Copper T increases bleeding during periods especially during the 
first few months of insertion, which may worsen the existing 


excessive menstrual bleeding. 


Vv 


Irregular bleeding in between periods or after intercourse is 
suggestive of genital tract cancers or other pathology and 


insertion of Copper T may cause bleeding and secondary infection. 
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iii) 


iv) 


v) 


vi) 


Active genital tract infection or infection in the recent past: 

Vaginitis, cervicitis, PID, puerperal/post-abortal sepsis, STDs of 

self/spouse/partner and at risk of STD/HIV 

» In case of lower genital tract infections, during insertion, 
infection can be introduced into the uterine cavity and fallopian 
tube leading to subsequent infertility. 

» If infection of the uterus and fallopian tube already exists, the 
inflammatory reaction caused by Copper T can further aggravate 


the disease. 


W 


In case of known HIV infection, the risk of pelvic infection is high 

with the existing immune deficiency. 

Uterine pathology such as known pelvic tuberculosis, enlarged uterus 

and uterine abnormality. 

> In case of pelvic tuberculosis, Copper T insertion may cause 
bleeding and secondary infection. 

> Incase of uterine abnormality, placement of Copper T will not be 
proper leading to expulsions, perforations and pregnancy. 

Severe anaemia 

> Since a high percentage of Indian women are anaemic, increased 
bleeding with Copper T may worsen the condition. 

Previous history of ectopic pregnancy. 

va Women with history of ectopic pregnancy are more at risk of 

future ectopic pregnancies. Since Copper T does not suppress 

ovulation, some sperms may reach the ovum and fertilise it. If 

this happens in women who are at risk of ectopic pregnancy, 


Copper T will not prevent the ectopic pregnancy. 


3.2.b Relative contra-indications 


In the follo 
for insertion. 


i) 
ii) 


v) 
vi) 


wing conditions/situations, refer the client to the Medical Officer 


Caesarean section 

Prolonged lactation causing hyperinvoluted uterus 
Medical problems such as known or suspected valvular heart 
disease | 
Nulliparous women 

Post-abortal (induced or spontaneous) 


Retroverted uterus 
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4. Client assessment 


4.1 History taking 


History should be taken very carefully and should include the following. 


® Date of last menstrual period 

e Periods - regular or irregular, flow excessive or normal 

‘ Any bleeding/spotting between periods or after intercourse 

« Details of deliveries and abortions/Medical Termination of Pregnancy 


(MTP), history of caesarean section, ectopic pregnancy 


é Details of breast feeding 
* Recent history of postpartum/post-abortion infections 
$ History of pelvic infections or sexually transmitted diseases 


(abnormal vaginal discharge, lower abdominal pain) 


4 History of pelvic tuberculosis 
® History of genital tract cancer 
4 History of heart disease 


a If history of any contra-indication, do not insert the Copper T. Refer to 


Medical Officer or a specialist. Cousnel as in Section 2. 


4.2 General and systemic examination 
Check for anaemia, count pulse rate to see whether it is normal 


Check for lower abdominal tenderness and masses 
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4 3 Pelvic examination 


4 3.a Preparation 


') 


ii) 


iii) 


iv) 
v) 


Ensure that the equipments and supplies for pelvic examination are 


ready (see Annexure ¢ for the list of equipments and supplies). 
Explain the various procedures to the client and continue to explain 


before each step. 


Ask the client to empty her bladder and lie down on the table on her 


back with knees flexed. 

Raekees the client's privacy. 

Wash and scrub hands. Wear sterile gloves taking care that the 
outer side of gloves does not get contaminated (see Annexure 3 for 


the correct technique of wearing gloves). 


4.3. b Examination of external genitalia 


Inspect the external genitalia: labia majora, minora and introitus for redness, 


patches, ulcer, growth, warts, swelling and discharge. 


Q) 


Do not insert Copper T if any evidence of infection or STD. Refer to 


Medical Officer or a specialist. Counsel as in Section 2. 


4.3. ¢ Speculum examination 


Do a speculum examination as follows. (Explain the steps to the client) 


i) 
ii) 


Clean the introitus and labia with antiseptic solution. 
Separate the labia and insert speculum so that the blades slip into 
the vaginal canal. When the blades are halfway, turn them to the 


horizontal position. In case of Cusco's speculum, gently open the 


blades to find the cervix, taking care not to injure any tissue. In case 
of Sim's speculum, use the anterior vaginal wall retractor to visualise 
the cervix. Apply little downward pressure on the posterior (lower 


vaginal) wall and gently move the speculum further closer to the 


cervix. (Figure 2) 


Cervix 
External os 


Vagina 


Figure 2: Speculum examination 
iii) | Inspect the vagina and cervix for ulcer, abnormal discharge, cysts, 


polyp, growth and bleeding sites. 
2 Do not insert the Copper T if any of the above are present. Refer to Medical 
Officer or a specialist. Counsel as in Section 2. 
iv) Remove the speculum by turning the blades obliquely (close the 


speculum first in case of Cusco's) and keep in the sterile kidney tray. 


4.3. d Bimanual examination 
Perform bimanual examination as follows: - 
i) Separate the labia. 
ii) Introduce two fingers of the right hand into the vagina and put the 
other hand on the abdomen above the pubic symphysis. 


iii) Using the two fingers in the vagina, follow the anterior vaginal mucosa 
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into the anterior fornix and locate the cervix. 


? Feel the cervix for consistency, mobility, tenderness on movement, 


irregular or hard area on the cervix and any bleeding to touch. 
+ Do not insert the Copper T if +he movement of the cervix is painful as it is 
indicative of PID or if the cervix is not mobile or hard or bleeds to touch as it 
's indicative of carcinoma of the cervix. Refer to Medical Officer or a 
specialist. Counsel as in Section 2. 

iv) With the ‘abdominal’ fingers, gently apply pressure downward above 
the pubic symphysis to steady the pelvic organs. Place the ‘vaginal 
fingers anterior to the cervix and feel the uterus between the 
fingers of both hands as shown in Figure 3. If the uterus is 
anteverted (lies anterior to the cervix), the entire uterus will be felt 
between both the hands. If the uterus is not*palpated anteriorily, 
then the uterus may be retroverted. 

v) If the uterus is not felt anteriorly, then place the ‘vaginal’ fingers 
posterior to the cervix as shown in Figure 4. A retroverted uterus is 
readily felt in the posterior fornix. In such cases, the cervix usually 
points forwards. 

a Do not insert the Copper T if the uterus is retroverted. Refer to Medical 
Officer or a specialist. Counsel as in Section 2. 

vi) Continue the pelvic examination to determine the size, shape, 
consistency and mobility of the uterus. 

a Do not insert the Copper T if the uterus is enlarged, irregular, soft or not 


mobile as it may be due to pregnancy or some pathology. Refer to Medical 


Officer or a specialist. Counsel as in Section 2. 
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Palpation of an anteverted uterus 


Figure 3 


Palpation of a retroverted uterus 


Figure 4: 


vii) Feel the adenexa for ovary and fallopian tube as follows. oe ta 
‘abdominal’ fingers to one side of the uterus and both the ‘vaginal 
fingers to the lateral fornix on the same side (see Figure 5). Press the 
adenexa towards the ‘vaginal’ fingers and with the vaginal fingers 
gently feel for the ovary and the tube along the side of the uterus. 
Repeat the same on the other side. 


a Do not insert the Copper T if there is any tenderness or mass in the 


adenexa as it is indicative of PID. Refer to medical officer or a 


qgagenexg G5! lo Ieee 


specialist. Counsel as in Section 2. 


Figure 5: Palpation of the adenexa 


vill) If not proceeding to insert Copper T, put the speculum for decontamination 
and sterilisation as described in Section 5. Wash the gloved hand and 


remove the gloves. Put the gloves for decontamination and sterilisation. 


Wash hands after removing the gloves. 
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4.4. Laboratory tests 


It is advisable to get haemoglobin of the client estimated. 


4.5. Record 


Record the findings in the IUCD screening and follow up card (see Annexure 4). 


If any contraindication present, do not insert Copper T. Refer to 


Medical Officer. 
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5. Guidelines for insertion of Copper T 


5.1 Timing of insertion | 
i) Within 7 days of the LMP (It can be inserted in the last two days of 


menstruation if acceptable to the client). 
ii) | After four - six weeks postpartum 
Although the IUCD can be inserted in the following situations, HW(F) or 
HA(F) should not insert the IUCD. The clients should be referred to the 
Medical Officer. 
iii) Immediately after MTP 
iv) After first period following spontaneous abortions 


v) In lactational amenorrhoea (after excluding pregnancy). 


5.2 Place of insertion 
Copper T should be inserted only at the sub-centre, primary health centre, 


community health centre or hospital. 


Copper T must not be inserted at the residence of the client. 


9.3 Equipment and supplies required for Copper T insertion 
a. Copper T insertion kit contains the following: 

i) Sim's/Cusco's speculum 

li) Anterior vaginal wall retractor 

ii) Allis forceps/volsellum (small toothed) 


iv) Sponge holding forceps 
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v) Uterine Sound 
vi) Scissors 
vii) Toothed forceps 
vil) Gloves 
viii) Sterilised cotton swabs 
ix) Bowl for antiseptic solution 
x) Kidney tray for keeping used instruments 
b. Cheatles forceps 
c. Antiseptic solution (any one of the following): - 
Chorhexidine 1% or Cetrimide 2% 
Ensure that the above are freshly prepared. 
If Povidone Iodine solution is available, it is preferable to use it. 
d. Proper light source/ torch 
e. Copper T ina pre-sterilised packet 
Ensure that the packet is not open or damaged and that the date of expiry 
is not over. 
Tarnishing on the surface of the Copper T may be seen occasionally due to 
moisture. Tarnishing does not affect the safety or effectiveness of the 


Copper T provided the packet is not open or damaged. 


5.4 Sterilisation of instruments and gloves 
i) Copper T is available ina pre-sterilised pack. 


ii) Instruments and gloves: 
» Ensure that all the instruments and gloves for Copper T insertion 


are autoclaved. In case autoclaving is not possible, the instruments 
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covered container 


and gloves must be fully immersed in water Ina 


and to boil for at least 20 minutes to sterilise them (after water 


starts boiling). 


In order to prevent infection it is essential that the instruments and 


gloves are autoclaved. Otherwise, fully immerse the instruments and 


gloves in water in a covered container and boil for at least 20 minutes 


(after the water starts boiling). 


5.5 Preparation 
i) Ensure that the equipment and supplies needed for Cu-T insertion are 
sterilised and ready. 
ii) Ensure that the client is prepared as follows: 
¢ Explain the various procedures to the client and continue to 
explain before each step. 
a Ask the client to empty her bladder and lie down on the table 
on her back with knees flexed. 
° Protect the client's privacy. 
ii) Wash and scrub hands. Wear sterile gloves taking care that the 


outer side of gloves does not get contaminated (see Annexure 3). 


5.6 Insertion of Copper T 


Every client must be assessed for eligibility for use of Copper T through history 
and physical and pelvic examination as discussed under Section 3. 


5.6.a Pelvic examination 


Perform the following examinations as described in Section 3. 
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i) 
ii) 
iii) 


Examination of external genitalia for evidence of STDs 
Speculum examination for evidence of vaginal and cervical infection 


Bimanual examination for determining the uterine position and for 


ruling out PID 


a If the client is eligible for use of Copper T, then proceed as follows: 


9.6.b. Uterine sounding 


The procedure is essential for determining the length of the uterus for ensuring 


that the Copper T is placed against the fundus of the uterus. Sounding also helps 


to determine the direction of the uterine cavity and to find out any obstruction in 


the cervical canal. 


i) 
ii) 


v) 


Wash gloved hand in antiseptic solution or change gloves. 

Explain the procedure to the client, 

Insert the sterile speculum as described earlier under speculum 
examination. (Use the anterior wall retractor with Sim's speculum). 
After inserting the speculum, clean the cervix with antiseptic solution 
(betadine preferred) starting with the cervical canal, wiping away 
mucus and applying antiseptic solution. Throw the gauze away and 
start wiping the cervical os with a fresh swab and prepare the whole 
cervix. 

Grasp the anterior lip of the cervix with a Volsellum/Allis forceps 
(tell the client that she may feel slight discomfort). Apply gentle 
traction on the cervix with the Volsellum/Allis forceps downward and 
outward to correct the position of the uterus and maintain the same 


traction continuously. This will help in introduction of the uterine iam CEg 


Pe dis. 
sound and Copper T. as 
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vi) Hold the sound between the finger and thumb as shown in Figure 6. If 


the uterus is anteverted, the curve of the sound should be upwards 


as shown in Figure 7. If the uterus is retroverted, the curve of the 


sound should be backwards as shown in Figure 8. 


Figure 6: Holding the uterine sound 


Figure 7: Sounding an anteverted uterus 


Figure 8: Sounding a retroverted uterus 
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vii) 


viii) 


Introduce the uterine sound into the uterus gently till a slight 
resistance is felt which indicates that the tip of the uterine sound 
has reached the fundus of the uterus. Care should be taken to 
introduce the sound according to the position of the uterus and 
direction of the uterine cavity (as detected during the bimanual pelvic 
examination). While introducing the sound, care should be taken not 
to contaminate the sound by touching the vaginal wall or speculum. 
If there is difficulty in inserting the sound or it causes pain, do not 
push the sound with force. Refer the client to Medical officer or a 
specialist. Counsel as in Section 2. 

If the client shows symptoms of fainting, stop the procedure. 
Determine the length of the uterus by placing your finger against the 
sound at the level of the cervical os as shown in Figure 9. It varies 


between 6 to 9 centimetres. 


wade 3 


Figure 9: Determining the depth of the uterus 


35 


a bo not attempt to insert the Copper T into a uterus less than 6 centimetres in 
depth. Refer to Medical Officer or a specialist. Counsel as in Section ¢. 

4 Do not insert the Copper T if the uterus sounds 9 centimetres or more as the 
sound may have perforated or the uterus is enlarged due to tumour or 
pregnancy. Refer to Medical Officer or a specialist. Counsel as in Section 2. 


4 Incase of perforation, manage as recommended under Section 6. 


Copper T should not be introduced into a uterus, which is less than 6 


centimetres and more than 9 centimetres in length. If there is difficulty in 


introducing the sound in the cervical canal or it causes pain, stop the 


procedure. Refer to a specialist. 


5.6.c. No touch technique of loading the Copper T 
Copper T is provided in a pre-sterilised package. To minimise the chances of 
contamination, do not remove the contents of the package before beginning the 


insertion procedure. 


If any of the contents of the package become contaminated prior to. 


insertion, discard the package and Copper T. 


i) Make sure that: 


- the vertical stem of the Copper T is fully inside the insertion tube 


and 


- the insertion tube's farthest end is close to the ‘open’ sign on the 


packet as shown in Figure 10. 
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Figure 10: Copper T inside the sterile packet 


ii) Place the packet flat on a clean, flat surface with the transparent 
side up. 
é Partially open the package where it is marked ‘open till half way 


to the blue flange on the inserter tube. 
ii) Pick up the package with the open end up so that the contents do not 
fall out. Ensure that the opened flaps are folded out as shown in 


Figure 11 to avoid contamination of the Copper T. 


Figure 11: Fixing the plunger 
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With the free hand, remove the plunger (white rod) (see 


¢ 
Figure 11), taking care not To touch the plunger on any unsterile 
surface or object 
e Insert the plunger into the insertion tube till it touches the 
bottom of the vertical stem of the Copper J. 
iv) Release the flaps and put the packet flat on the clean surface with 


the transparent side up. 
v) Through the clear plastic cover, place the thumb and index finger over the 
ends of the horizontal arms of the T and hold the T in place. 

+ With the free hand, slide the identification card behind the T 

to the top sealed end of the packet. 
¢ Continuing to hold the horizontal arms with the thumb and index 
finger, with the free hand, push the inserter tube against the 
horizontal arm which will bend the arm towards the stem of the 


Copper T as shown in Figure 12. 


Se <a PUSH TUBE 


Figure 12: Bending the arm of the Copper T 


vi) Continue bending the arm with the finger and thumb till the arms are by 


the side of the inserter tube. 


¢ Pull the inserter tube down to below the tip of the arms. 
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+ Elevate the package, push and rotate the inserter tube so that 
the arms are trapped inside the tube next to the stem. Take care 
that the tips of the transverse arms are not more than 6 mm 
within the tube as shown in Figures 13 and 14. The arms of the 
Copper T should not be kept bent for more than five minutes as it 
may cause the arms to remain bent. It is important to load the 
Copper T only just before inserting in the uterus. 


ROTATE AND 
PUSH TUBE 


Figures 13 and 14: Inserting the bent arms of Copper T into the inserter 


vil) 


tube 
Adjust the movable blue flange on the inserter tube according to the 
length of the uterus (as measured by the uterine sound) so that the 
Copper T within the tube will just reach the upper end of the uterine 


cavity. Align the flange and the folded arms of the T ina horizontal 


position as shown in Figure 15. 


37 


DEPTH GUAGE 


IN \ 
\ \ 

N \ 

\ \ 


i \ 
\ ‘ 
aN 7 
vi ‘Qa 
ARMS af ne \ \ 
PEN SY 
Se ee 


ies 


x 
N 


A. ne 
+ ee ae 
DEPTH OF 
UTERUS 


Figure 15: Adjusting the blue flange to the depth of the uterus 


viii) Peel the plastic cover of the package and lift the loaded Copper T 
horizontally (as shown in Figure 16) taking care not to drop the 


plunger and place it ona sterile surface. Be careful not to push the 


plunger towards the T. 


Figure 16: Fully loaded Copper T 
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9.6.d. Insertion of Copper T 


i) Wash gloved hand in antiseptic solution or change gloves if possible 
ii) For inserting the Copper T, grasp the Allis forceps/Volsellum (which 
is still in place on the cervix after sounding) and pull firmly downward 
and outward t6 bring the uterine cavity in line with the cervical canal. 
lii) | The loaded Copper T with the plunger is than gently introduced 
through the cervical canal upwards till the blue flange comes in 
contact with the cervix and resistance of the uterine fundus is felt. 


Be sure that the flange is in the horizontal plane as shown in Figure 
17. 


Figure 17: Introducing the loaded Copper T inside the uterus 
iv) Hold the volsellum and the plunger steady with one hand and with the 
other hand withdraw the tube downwards till it reaches the thumb 
grip of the plunger. This will release the arms of the Copper T in the 


uterine cavity at the fundus as shown in Figure 18. This is the 


withdrawal technique to minimise perforation. 
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Figure 18: Releasing the arms by withdrawing inserter tube 
Vv) Once the arms have been released, gently push the inserter tube until 


a slight resistance is felt as shown in Figure 19. This will ensure that 


the arms of the Copper T are as high as possible in the uterus. 


Figure 19. Pushing the inserter tube to push the arms high as possible 
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vi) 


vil) 


Remove the plunger by holding the inserter tube firmly. The plunger 
should be removed before the inserter tube is pulled out, otherwise 
the threads may be caught between the tube and plunger resulting in 
downward displacement of Copper T or expulsion of Copper T from 
uterine cavity. 

* Withdraw the inserter tube gently and slowly from the cervical 
canal. One should be able to see the strings protruding through 
the cervical os. 

¢ Cut the strings so that they protrude only 2-3 centimetres into 
the vagina as shown in Figure 20. Do not throw the cut ends of 
the string as it can be used to make the client feel the texture of 


the thread. 


Figure 20: Copper T inside the uterus 
Remove the Allis forceps/Volsellum and see if there is excessive 
bleeding from the Allis forceps/Volsellum site. This can be controlled 
by pressing on the bleeding point with a sterile cotton swab, using a 
clean sponge holding forceps. Remove the speculum. Put the 


instruments for decontamination and sterilisation. 


The client should be kept lying on the table for 5-10 minutes after 


viii) 
insertion, since occasionally fainting spells may occur on getting down 
from the table immediately after the insertion. Help the client to sit 
up slowly and get down from the table. 

ix) Wash the gloved hands. Remove the gloves and put for 


decontamination and sterilisation as in Section 5.9. Wash hands. 


5.7 Post-insertion advice to the client 
Counsel the client after insertion. Provide the following information. 
i) The Copper T is immediately effective after insertion. 
ii) There may be slight bleeding or spotting for a week. If the bleeding 
is profuse or prolonged, contact the HW(F)/HA(F)/ Medical Officer. 
iii) It is normal to have slight cramping in the first 48 hours. Take 
paracetemol if needed. The cramping should be gone after 48 hours. 
If it becomes severe, contact the HW(F)/HA(F)/Medical Officer. 
iv) Check for the string of the Copper T to be sure that the Copper T is 
still inside the uterus as instructed below. (use the cut end of the 
string to make the client feel the texture of the string): 
> First wash hands to reduce chances of introducing infection. 
> Sit in a squatting position and reach into the vagina as far as 
back as possible and feel for the strings. Do not pull the thread 


° Wash hands again. 
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v) Check for the string after each menstrual period. 


* Check menstrual cloth for Copper T as sometimes it is expelled 
with menstrual blood. 
v) There may be spotting or increased bleeding during menstrual period 


for the first 2-3 months or so but they tend to become normal 


thereafter. 


vi) Report immediately if any of the following happens (warning signs): 


* Missed periods, abnormal bleeding or spotting 
e Abdominal pain, pain with intercourse 
6 Exposure to STDs, abnormal discharge per vagina 


e String of Copper T missing, getting longer or shorter or Copper 
T felt inside the vagina or has been expelled. 


viii) Return after a month or after the first periods for follow up. 


_———__—_—_——, 


' Warning signs 


P - Periods late, spotting, bleeding 


A- Abdominal pain, pain with intercourse, severe cramps 


I - Infection: discharge, exposure to STDs 


N - Not feeling well, fever, chills along with lower abdominal pain 


S - String missing, shorter or longer 


5.8. Records 


Record the insertion of Copper 7. 
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5.9 Care of instruments and gloves after the insertion of Copper T 


The used instruments and gloves should be decontaminated and sterilised as 


follows: 


i) Instruments 


» Decontaminate the instruments by placing in 0.5% chlorine solution for 10 


minutes. Dissolve a tablespoon (3 teaspoonfuls) of bleaching powder in one 


litre of water. 


With gloves on, wash all the instruments in water to remove the blood, 
¢ Scrub with brush in hot soapy water to clean the instruments. 
¢ Rinse again in clear water. 
¢ The instruments are now ready for sterilisation. 
ii) Rubber Gloves 
¢ Put the gloves in 0.5% chlorine solution for 10 minutes. 
¢ Fold the cuff of the gloves, straighten the fingers and wash. 
¢ Gloves are now ready for sterilisation. 


Dispose of waste such as cotton into a covered waste container. 


9.10 Follow up schedule 
The recommended follow up schedule is as follows: 
¢ First Visit Immediately after the first menstrual period or after one 
month 


¢ Subsequent visits After three months and thereafter once a year 


During each follow up visit, the client should be counselled as described in 


Section 2. During her routine field visits the HW(F) should enquire about 
any problems and advise clients for follow-up. 
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5.10 Removal of Copper T 
Always counsel the client as described in Section 2. 
9.10.a Indications for removal /re-insertion 
i) After five years of insertion. 
This should be done preferably during post-menstrual period. Can be 
re-inserted at the same time if the client desires. Use a new Copper 
T for re-insertion. 
ii) Wants another child 
iii) Client desires removal 
iii) Severe bleeding 
iv) Severe pain 
v) Pelvic infection not responding to treatment 
vi) Pregnancy 
vii) | Menopause (Cessation of periods for one year) 


viii) Evidence of Copper T displacement. 


In case of re-insertion, make sure that the client is not pregnant. 


5.10.b Equipments and supplies 


i) All the equipments and supplies as used for insertion 


ii) Artery forceps 


5.10.c Steps for removal of Copper T 

i) Explain the procedure to the client. 

ii) Ask the client to empty the bladder. 

iii) Position the client as for Copper T insertion. 

iv) | Wear sterile gloves. 

v) Swab the vulva and vagina with antiseptic solution (fresh | 
Chlorhexidine 1%). 

iv) Put the sterile speculum into the vagina, locate the thread; grasp the 
thread close to the cervix with sponge holding forceps /artery 


forceps and pull it out by steady gentle traction. 


a If the removal requires more than a gentle traction, do not continue. 


Refer to Medical Officer or a specialist. 
vi) | Show the Copper T to the client and discard it. 


vii) If the thread is not seen, refer the client to Medica! Officer or a 
specialist. 
vill) Treat if any evidence of infection. 


ix) Record removal of the Copper T. 
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6. Management of side effects and other 
complications during and after Copper T 


insertion 


Always counsel clients who have side effects and other complications as described 
in Section 2. If the Copper T is removed, counsel for other methods of family 
planning. 
6.1 Bleeding 
The most common and important side-effect of Copper T insertion is bleeding per 
vagina. 

i) Ask whether it is spotting or heavy bleeding. 

ii) In case of bleeding, do a speculum and bimanual pelvic examination to 

rule out any pathology or pregnancy. 

& If pregnant or if there is evidence of any pathology, refer to 
Medical Officer or a specialist. 

4 Tf less than three months after insertion and no evidence of 
pathology or pregnancy, reassure the client and give iron and 
folic acid tablets for a month. Ask the client to return if the 
situation worsens. Refer to Medical Officer or a specialist. 

6 If more than three months after insertion, refer to Medical 
Officer or a specialist even if no evidence of pathology 


If severely anaemic, refer to Medical Officer or a specialist. 


AT 


6.2 Lower abdominal pain 
i) Ask whether it is mild cramps or severe cramps. If mild cramps, treat 


with paracetemol. 
If the cramps are severe or become severe, refer to Medical Officer 


ii) 


or a specialist. 


6.3 Perforation 
6.3.1 Perforation while inserting 
Perforation is suspected if: 
¢ while sounding the uterus 
e there is feeling of giving way 
e sound measures more than 9 centimetres 
¢ rapid pulse 


¢ severe abdominal cramps 


Perforation occurs mostly during insertion. 


While inserting the Copper T, perforation can occur if the steps for insertion are 
not followed closely or the selection of the client is not appropriate. The risk of 
perforation is high if the uterus is retroverted or if the size of the uterus is less 
than 6 centimetres. 
a If perforation is suspected: 

e stop the procedure 

e check the pulse and blood pressure 


¢ refer the client to Medical Officer or a specialist. Accompany the client. 
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6.3.2 Perforation after insertion 


The risk of perforation after insertion is less. The risk of perforation is 
higher in case of Copper T insertions in post-abortion / immediate post- 
- partum clients and in clients where the uterine size measures less than 6 
centimetres. When thread is not seen and/or the client complains of severe 
abdominal pain, perforation of the uterus and intra- peritoneal migration of 
Copper T should be suspected. Refer to Medical Officer or a specialist. 


Perforation can occur without any symptoms. 


6.4 Infection 


In case of abnormal vaginal discharge, pain and fever, refer to Medical 


Officer or a specialist. 


6.5 Amenorrhoea 


It is arare occurrence. 
Ask the client when her last menstrual period was, when she felt the strings 


last and whether there are any symptoms of pregnancy. Refer to Medical 


Officer or a specialist. 


6.6 Expulsion 


This occurs mostly in clients where the Copper T is inserted in the immediate 


postpartum or after spontaneous abortion. Expulsion most commonly occurs in the 


first year. 
i) Ask the client whether she is sure of the expulsion and when the 


expulsion occurred. 
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ii) Find out about the last menstrual period. 
iii) 
iv) 


Do a speculum and bimanual examination to rule out pregnancy. 
If no pregnancy or other contraindications for Copper T and if the 


client is willing, reinsert Copper T or advise other methods of family 


planning. 


6.7 Missing Copper T strings 
i) Ask the client when the strings were last felt. 
ii) | Doaspeculum and bimanual examination to locate the strings 


ii) If the strings are not found, refer the client to Medical Officer ora 


specialist. 


6.8 Ectopic pregnancy 
Ectopic pregnancy is rare. 


If ectopic pregnancy is suspected, refer to Medical Officer or a specialist. 
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7. Do's and Don'ts about Copper T insertion 


i) Explain the safety of the Copper T. 
li) Explain the reversibility of Copper T. 
iii) | Counter rumours about Copper T. 
iv) Insert the Copper T preferably within 7 days of last menstrual 
period. 
v) Follow strict infection prevention procedures while inserting/ 
removing Copper T. 
iii) Always do a pelvic examination before inserting the Copper T. 
iv) | Use 'No touch technique’ when loading the Copper T. 
v) Uterine sound should be used to measure the length of the cavity of 
the uterus and the blue flange must be adjusted accordingly. 
vi) The blue flange should be in the same plane as the plane of the 
uterus. 
vii) Pull the plunger completely out of the inserter tube before removing 
the tube from the uterus. 
viii) Tell the client what to expect and what to do in case of bleeding, pain 
or expulsion of the Copper 9 
ix)  Reassure the client about mild side effects. 
x) Schedule the return visit. 


xi) Attend sympathetically to every complaint. 


xii) Maintain complete records. WARCE 
; Se 
xiii) Remove the Copper T after 5 years of continuous use and reinsert a’ \» 
x f & 
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In case of pregnancy with Copper T and if she desires to continue the 


pregnancy, take written consent. 


Do not insert the Copper T if :- 


there is a suspicion of pregnancy. 

menstrual periods are excessive or very irregular. 

there is any sign of pelvic infection and cervical erosion. 
there is history of septic abortion/puerperal sepsis in the last 
3 months. 

there is suspicion of tumour. 

the uteruine length is less than 6 centimetres or more than 9 
centimetres. 

Any of the contents of the package become contaminated prior 
to insertion, discard the package and use a new Copper T 


package. 


Do not keep the Copper T in the inserter tube for more than five 


minutes before insertion. 


Do not push the plunger to insert the Copper T. 


xiv) 
7.2 Don'ts 

i) 
a) 
b) 
c) 
d) 
e) 
f) 
g) 

ii) 

iii) 

ii) 


Do not remove the piunger and inserter tube together. 


Do not insist on retaining the Copper T if it is 


unacceptable to the client 
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Annexure 1 


Rumours and facts 


— 


the heart or brain. 


2. Copper T causes discomfort to the 
spouse/partner during sexual 
intercourse. 


3. Copper T causes cancer. 


Copper T causes cancer. 


| Facts 


Rumours | 
1.Copper T moves from the uterus into Copper T remains in the uterus till it is 


removed. In case of perforation, it 
may reach the abdominal cavity, but 
remains within the pelvis and omentum. 
Generally no discomfort is caused. 
However, if the string is long or if the 
Copper T is displaced lower,, it may 
cause some discomfort. 

There is no evidence to show that 
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Annexure 2 


Equipment and supplies for pelvic examination 


i) Sim's/Cusco's speculum 
ii) Anterior vaginal wall retractor 
iii) Gloves 


iv)  Sterilised cotton swabs and swab stick in a jar with lid. 

v) Kidney tray for keeping used instruments 

vi) Bowl for antiseptic solution 

vii) Antiseptic solution: Chlorhexidine 1% or Cetrimide 2% 
Ensure that the antiseptic solution is freshly prepared. 

viii) Cheatles Forceps 


ix) Proper light source/ torch 
> Instruments and gloves must be autoclaved. In case autoclaving is not possible, 


the instruments must be fully immersed in water in a covered container and 


boiled for at least 20 minutes (after water starts boiling). 
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Annexure 3 


Correct technique of wearing gloves 


i) Wash hands and dry well on a clean cloth. 


ii) Select a glove packet containing gloves that fit the hands of the 
user. 

iii) | Open the cover in which the gloves are wrapped. 

iv) | With one hand, pick up the gloves by the folded cuff, taking care 
not to touch the sterile portion of the glove (outer side of the 
glove which is the side that will be touching the sterile 
instruments). 


v) Holding the glove with one hand put the other hand into the glove. 


/p | f 
df Wn 
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vi) With the gloved hand, lift the other glove by inserting the gloved 
fingers between the cuff and sterile portion of the glove. Slip the 


other hand into the glove. 
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vii) | Make any adjustments as required to fit the glove properly taking 


care not to touch any unsterile part. 


viii) Always keep gloved hand above waist level and in sight to avoid 


contamination. 


ix) | Wash the gloved hand before removing and put for 


decontamination and sterilisation. 
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Annexure 4 


IUCD Screening and Follow-up Card 


Name .of Health Centre: District: State: Registration number: 
Name of the client: Age: 

Address: 

Menstrual history 

Age at menarche: Date of last menstrual period: 


Menstrual cycle: regular/irregular Flow. Scanty/moderate/heavy 
Ouration. days Pain: 

Obstetrical history 

Total number of pregnancies. Total number of living children. female male 
Number of abortions. Induced Spontaneous: 

Date of last delivery/C-section/abortion: 

History of ectopic pregnancy. 

History of puerperal infection after delivery or abortion: 

Breast feeding | 

Currently breast feeding: Ouration: 

Gynaecological history 

Inter-menstrual bleeding; Post-coital bleeding 
History of cancer of the cervix or uterus: 

History of pelvic tuberculosis. 


History of RTIs/STDs/HIV 


Discharge per vagina. Colour of discharge: 
Itching. Ulcers of the genitalia: Swelling of the genitalia or groin 
Lower abdominal paint Abdominal mass. 
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Medical history 

History of heart disease: 

History of chronic cough/tuberculosis: 

General and systemic examination 

Pulse: BP: Presence of anaemia: 

Heart: 

Abdomen: 

Pelvic examination 

External genitalia: Normal 

Abnormal discharge/redness/patches/ulcer/growth/warts/ swelling 
Per speculum examination: Normal 
Discharge/bleeding/ulcer/growth 

Bimanual examination 

Cervix: Pointing backwards/ forwards Soft/firm/hard, tenderness on 
movement/freely mobile, smooth/irregular surface, bleeds to touch 
Uterus: Normal 

Anteverted/retroverted 

Normal/bulky/small, smooth/irregular surface, soft/firm, mobile/fixed 
Adenexa: Normal 

Tenderness, mass 

Laboratory examination: 

Haemoglobin: Vaginal smear: Pap smear: 
Details of IUCD insertion 

Type of IUCD inserted: Date of insertion: 


Any difficulty during insertion: Date advised for follow up: 


oe 


Follow up 


Date | Menstrual history Pelvic examination Remarks 
; : 


| 
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